2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063402

1. Entity Name .

ANTHONY C. RISPOL! & ASSOCIATES, INC.

Principal Place of Business

761 WILLOWBROOK DRIVE #1405
NAPLES FL 34108

Mailing Address

761 WILLOWBROOK DRIVE #1405
NAPLES FL 341088568

3. Mailing

<4 |

Address

op

2. Princinal Plage of Business
z4/ ‘JE(E\L{J

Suite, Apt. #, etc.

- -

Drye

Suite, Apt. #, etc.

TELEY HE_
—J -

FILED

s r e

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90118 036 ***150.00

F IVUY

DO NOT WRITE IN THIS SPACE

D

HIN

Git

& State

RPLES

FL

4. FEi Number

Apnplied For

58-3396130

Not Applicable

32119

T34

74)/8

UsH-

O

5. Centificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RISPOLI, ANTHONY C
761 WILLOWBROOK DRIVE #1405
NAPLES FL 34108

Name

Street Address (P.O. Box Number is Not Acceptable)

24| Moiekey L ve-

City

NVAPLES !

FL

5539

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and 1tla if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

_ 9, This corporation is eﬁigipr\e_,to_s_aﬂ‘sfy,itfs,lrltaqgi_l:lle__:
Tax filing requirement and elects to do so.

e - —orerFILE NOW!! FEE.IS.$150.00 . ..
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10 Election CampaignFinancing - == 7 $5.0{ May Be
Added to Fees

SIGNATURE:

A \;IF'SL‘ \_

(Ses criteria on bagk) O Make Check Payabie to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE cD ‘ O Delete TITLE O Change [ Addition | &
NAME RISPOLI, ANTHONY C NAME &
street apoeess | 761 WILLOWBROOK DRIVE #1405 STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP §
TITLE & P + ‘ [1 Delete TITLE Ochange [ Addition } &
MME ‘KJ'SFOAI,A” OM\% p NAME

' smeeraooess |0z ) TMONTE LEY VK STREET ADGRESS
CITY-ST-7p " /lf&#}ﬁﬁﬁ} FL S} t‘ CITY-ST-2P

| TNLE ’ ’ 1 Delete TTLE {OJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
SIHEE| ADDRESS STREET ADDRESS
GITY-§T-7IP l CITY- $T- 2P - L e
TIMLE O Delete TRLE . . S . —,‘l:!dcnandgie_':i.LDAddiilion
NAME NAME N B N I RO O IO
STREET ADDRESS STREET ADDRESS
oTY-ST-2P o CITY-8T-2IP
TE o0 2] =t o W 5 O Delete ~ o )| e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

s not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 turther certily that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

if report as required by Chapter 607, Floridg Sjatutes;
owered.

d that my name appears in Block 11 or Block 12 if

77/60 9).348£3) b

/

SIGNATURE AND TYPED O?FHINTED N# OF SIGNING OFFICER OR DIRECTOR

7 f Date

4 Dayﬂ!ﬁe Phone # 7




